P

Form PR-1

2009 Montana Partnership Information and Composite Tax Return
Attach a copy of federal Form 1065 and Schedule(s) K-1

For calendar year 2009 or tax year beginning (MM-DD) ___-__ -09 and ending (MM-DD-YY) ___ - -
Name
Red Crown Royalties, LLC FEIN:  XX-X0000X
Mailing Address If new-address, check here.
P% Box 888 U Federal Business Code: __ 211110
City State Zip+4
Littleton co 80160 Date Registered in Montana:__01/01/2004
I do not need the Montana Partnership Information Return and Instructions sent to me next year.
Oram requesting a refund with this tax return.
[CJCheck if this is an initial return [ Check if this is an amended return
[JCheck if this is a final return If you check the box above, check below all the reasons for amending your return:
Reason for final return: U a. Federal Revenue Agent Report (a complete copy of this report is required)
O a. Withdrawn O b. Apportionment factor changes (attach a statement explaining adjustments)
O b. Dissolved U c¢. Amended federal return
U c. Merged O d. Amended composite return
O d. Reorganized Q e. Other (attach a statement explaining all adjustments in detail)
Partners’ Distributive Share items (Form 1065, Schedule K)
1. Ordinary bUSINESS INCOME (I0SS) .....c.ciuiiiiiiieee ettt een ettt ettt e et st e reneeeees 1.
2. Net rental real estate income (loss) (attach federal FOrm 8825) ...........ociieeeiueeeimieiieeeeeeeeeeeee e 2.
3.a. Other gross rental INCOME (JOSS).....c..oveiiuiiiieieereieeeeeee e
b. Expenses from other rental activities (attach schedule)
¢. Subtract line 3b from line 3a. This is your other net rental income or 1oss. ..............cccccooeveeeeeeeennnn.. 3c.
4. GUAIENTEEA PAYMENTS ..ottt ettt e et eeetee s eseatee e e eeemseeeeeee e e seseseseeeesenees e 4,
5. INTEIESE INCOME ...ttt ettt et e ettt s ettt et et seeeee e e eene e eeee e e eeesenseeeemerensoes 5. 12,933
6. OFdINANY QIVIAENAS. ... ettt ettt et e ee et et et e e e e e e e e e e s e eeeeees s s eesensessesseeesmsensessaend 6.
TUROYARIES ...ttt ettt ee et et s et et et e ettt s e et et senererereerens 7. 5,959,030
8. Net short-term capital gain (loss) (attach federal Schedule D, FOM 1065) .........c.cooveeereeeieeeeeeeeeeeeeerennn 8.
9. Net long-term capital gain (loss) (attach federal Schedule D, FOrM 1065).........o.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoen 9.
10. Net section 1231 gain (loss) (attach federal FOrM 4797) ... oot eeon s 10.
11. Other income (loss) (attach detailed SChEAUIE)............c.ov e oo e eee et oo 1. 7,156,628
12. Add lines 1 through 11 and enter result. This is your total share of income orloss. .............ccooevevevvenn... 12. 13,128,591
Partners’ Shares of Deduction (Form 1065, Schedule K)
13. Section 179 deduction (attach federal FOrM 4562) ...............coieicerieeeieeeee et eeeeeeeee e e eeeeses oo eeeee e 13.
14,2, CONMTIDULIONS. .......ooiiiiiiiiici ettt st se s ettt eae et ereet s e e e e eeeseseeseseeses 14a.
D. INVESIMENt INTErESt EXPENSE.....cieiieiecee ettt ettt e er s see e e eeneses e 14b.
c. Section 59(e)(2) expenditures. (attach detailed SCheduIE) ...........coouee oo ieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns 14c.
d. Other deductions (attach detailed SChEAUIR) .............covoeeiiiiietieee e, 14d. 475,223
15. Add lines 13 through 14d and enter result. This is your total share of deductions. ................c......o.o......... 15. 475,223
Partners’ Distributive Shares of Montana Additions and Deductions to Income
16. a. Interest and dividends not taxable under the Internal Revenue Code
(S8 INSIUCHONS) ...ttt nen e 16a.
b. Taxes based on inCOME OF Profits..........ccc.ceiiriviereriieiieee ettt 16b.
c. Other additions (attach detailed breakdown)..........ccocovoeeeeeeeeeeeeeeeee e, 16¢.
Add lines 16a, 16b, and 16c; enter result. This is your total Montana additions to income. .................... 16.
17.a. Interest on U.S. government obligations (attach schedule)...............ccooveveeeeveennn. 17a.
b. Deduction for purchasing recycled material (attach Form RCYL) ........c.coceveveeen... 17b.
¢. Other deductions (attach detailed breakdown)............c.oeiivioieeeeeeeeeeeeeeeeeeeeee . 17c.
Add lines 17a, 17b, and 17c; enter result. This is your total Montana deductions to income. ................. 17.
18. Subtract line 15 from line 12. Add the result to line 16, then subtract line 17 from that result. This is your net
1AXADIE INCOME (I0SS). ...ttt ettt ettt et seee st e e ee e s eee s s s eseserenenees 18. 12,653,368
Partners’ Distributive Shares of Multistate Apportionment and Allocation
19. Income apportioned to Montana. Multiply line 18 X 15.004900% from Schedule I, line 5; enter the resuilt ....19. 1,898,625
20. Income allocated to Montana. Enter the income or loss allocated directly to Montana (see instructions)....... 20.
21. Add lines 19 and 20; enter result. This is the total Montana source income for multistate taxpayers.....21. 1,898,625




Form PR-1 Page 2

Entity name _Red Crown Royalties, LLC Tax period ending _12-31-2009 FEIN
Calculation of Amount Owed or Refund
Partnership Composite Return Tax
22. Enter your Montana total composite tax from Schedule 1, COIUMNF .....ovoveeeeeeee oo 22.[ |
Partner Backup Withholding
23. Enter the amount of total partner withholding from Schedule lll, columN G .....oooorvoeeeeeeeeeeeeee 23.| I
Partnership Montana Mineral Royalty Tax Withheld
24. a. Total Montana mineral royalty tax withheld as reported on federal Form(s) 1099 ... 24a. 130,544
b. Mineral royalty tax withheld attributable to Montana residents..................ccccoee..... 24b.
¢. Mineral royalty tax withheld attributable to nonresidents not reporting on
SCNEAUIE IV ...ttt 24c. 130,544
d. Add lines 24b and 24c. This is the total mineral royalty tax withheld reported by
partners on their INCOME taX FETUMS ............o.cooiviveieeeeee e 24d. 130,544
e. Subtract line 24d from 24a. This is the mineral royalty tax withheld attributable to nonresidents reporting on
SChEUIB IV ... ettt e e e et et ea e eae et e e eeeeen 24e.
Return Payments
25. a. 2008 overpayment applied to 2009
b. 2009 estimated payments...............ccccceevvvvvnnne.
C. 2009 extension PAYMENL.........cceveciiiiireie ettt ee e eee e
d. Montana income tax withheld. Attach Form PT-WH ...........ooooiiiieeeeeeeee, 25d.
e. For amended returns only—payments made with original return (see instructions) 25e.
f. For amended returns only—previously issued refunds (see instructions)................ 25f.
g. Add lines 25a through 25e; then subtract line 25f and enter the result here. This is your total return
PAYIMENTS. L. e et ettt e e et et e s e et e sttt e et et e et et e et et e neen e e e et e e enreanes 25g.
26. Add lines 22 and 23, then subtract lines 24e and 25g. This is your amount due or (overpaid).................. 26.
Penalties and Interest (see instructions)
27. a. Partnership information return late filing penalty ............cc.coooo oo 27a.
b. Interest on underpayment of estimated composite taX.............ccccccvveireeecreeereenn, 27b.
¢. Composite income tax return late filing penalty ............ccocceueeveve oo, 27c.
d. Late payment PENAY .......ccccoomiiiicicee e e 27d.
€. INEEIEST. ..o ettt er e 27e.
f. Add lines 27a through 27e. This is your total penalties and interest....................cocooooveveeieioe 271, l
Amount Owed or Refund
28. Add lines 26 and 27f; enter the reSUIL NETE...................c.ouiuiuieeceee ettt e e eee e e 28.
29. If line 28 results in an amount due, enter it here. This is the amount YOUOWE. ...t 29.
30. If tine 28 results in an overpayment, enter it here. This is your overpayment. ............cccooooovvvovvvevereenn, 30.
31. Enter the amount from line 30 you want applied to your 2010 composite estimated tax .. 31.[
32. Subtract line 31 from line 30 and enter the amount here. This is your refund. .............coocoovevevveveeeeenn. 32. j
For Direct Deposit of
oo ompee, |FNe L LT LT LT zmcen T TTTTTTTTTTT
2,3,and 4. Please see | 3. If using direct deposit, you are required to mark one box. » ([ Checking Q Savings
instructions onpage 8. | 4 |s this refund going to an account that is located outside of the United States or its territories? [ Yes O No

Name, address and telephone number of paid preparer

U Check this box and attach a copy
of your federal Form 7004 to
receive your Montana extension.

SSN, FEIN or PTIN:

May the DOR discuss this tax return with your tax preparer? O Yes O No

Declaration

This tax return has to be signed by a general partner or limited fiability company member.

I, the undersigned general partner or limited liability company member of the partnership for which this tax return is made, hereby declare
that this tax return, including all accompanying schedules and statements, is to the best of my knowledge and belief a true, correct and
complete return, made in good faith for the income period stated, pursuant to the Montana statutes and regulations.

X

Signature of general partner or LLC member manager Date Printed name and title

Telephone number

Questions? Call us toll free at (866) 859-2254 (in Helena, 444-6900), or TDD (406) 444-2830 for hearing impaired.



Schedule | - Form PR-1, page 3

Entity name __Red Crown Royalties, LLC

1.

Tax period ending __12-3

1-2009

FEIN

XX=XXOKXXXX

Apportionment Factors for Multistate Partnerships

Enter amounts in columns A and B. Enter percentages in column C. | A. Everywhere I B.Montana | C. Factor |
Property Factor: Use average value for real and tangible personal property
18, LAN e 1a.
1D, BUIAINGS........oo e s 1b.
1€ MACKINETY ...t 1c.
1d. EQUIPMENE ... 1d.
1e. Furniture and fixtUres .........ccooovioeee i le.
1f. Leases and 1eased Propernty........ccoccceeviviveereeeeveeeeeesreeee e 1f. 1,000,000 150,049
19, INVENtOMIES ..ot 19.
1h. Depletable @ssets........cocviieieieceiicece e 1h.
1. Supplies and other ..o 1i.
1j.  Property of foreign subsidiaries included in combined unitary group..1j.
1k. Property of unconsolidated subsidiaries included in combined unitary
Lo [ £o 1T ] o O U U N 1k
11. Property of pass-through entities included in combined unitary group1i.
1m. Multiply amount of rents by 8 and enter result ...............cccoooeeeeen.ne. im.
Total Property Value add lines 1a through 1m .........o.cooovoeeemveeeeeen 1,000,000 150,049
Take the total in column B and divide it by the total in column A. Multiply the resuit by 100. This is your
PIOPEIY FACKOR. oo e ee et et e et ee e e s eee e e e eeeees e e seee e e e s s eee e e see o 1.1 15.004900¢,
Payroll Factor:
2a. Compensation Of OffICErS...........v.eeeereee et 2a. 1,000,000 150,049
2b. Salaries and Wages.........co.oovviiieeiiee e e 2b.
Payroll included in:
2C. Costs 0f OOAS SOIG.........ocooviiiiiiiiec e 2c.
2d. Other expenses and deductionS..................ooveeooeerceeee e, 2d.
2e. Payroll of foreign subsidiaries included in combined unitary group....2e.
2f.  Payroll of unconsolidated subsidiaries included in combined unitary
GIOUD ettt et e et e s b e e e b e et e s san e e e e e neenaneens 2f,
2g. Payroll of pass-through entities included in combined unitary group .2g.
Total Payroll Value add lines 2a through 2 ...........ccoveoveeereeeeeeseeeeeern 1,0000,000 150,049
Take the total in column B and divide it by the total in column A. Multiply the resuit by 100. This is your
PAYTOM FACOT. ...ttt s e e e s s e e s e e e e e e s e s seee s s oo 2. 15.004900¢,
Sales (Gross Receipts) Factor:
3a. Gross sales, less returns and allowances........ooevveeeeveeeeeeeeen, 3a. |
3b. Sales delivered or shipped to Montana purchasers:
(1) Shipped from outside MONANA. ...........cococviieeeeeeeeeee e, 3b.(1)
(2) Shipped from within Montana
3c. Sales shipped from Montana to:
(1) United States GOVEIMMENT ...........c.oviuieieeieieeeeeee et eee e e 3c.(1)
(2) Purchasers in a state where the taxpayer is not taxable ..............cooveeeeevevveeveann, 3c.(2)
3d. Sales other than sales of tangible personal property (i.e. service income)...................... 3d.
3e. Net gains reported on federal Schedule D and federal Form 4797....3e.
3f. Other gross receipts (rents, royalties, interest, etc)..........ocvvevveeue..... 3f. 1,0000,000 150,049
3g. Sales (receipts) of foreign subsidiaries included in combined unitary
GIOUD ottt e e et e e et seeee s ae s s e b e e e e eeeeanes 3g.
3h. Sales (receipts) of unconsolidated subsidiaries included in combined
UNIEANY GTOUP ...ttt et ee e seee s e e 3h.
3i. Sales (receipts) of pass-through entities included in combined unitary
GIOUP it ee e e e b b st sre e s s ar e e e ane e e e reaeas 3i.
3j. Less: All intercompany transactions.................... j
Total Sales Value add lines 3a through 3j 1,000,000 150,049
Take the total in column B and divide it by the total in column A. Multiply the result by 100. This is your sales
FACTON. ..ottt et e ee e et e e e ee e ee e et e e e e s e 3.| 15.004900 9,
Add the percentages on lines 1, 2, and 3 in column C. This is the sum of your factors. ............................... 4. 45.014700 %
Divide the total percentage on line 4, column C, by the number of factors that can be included in the
calculation. If there is a value in column A for a factor category (Property, Payroll, or Sales) you should
include this factor as part of the calculation (see instructions). Enter the results here and also insert in line 19,
page 1 of Form PR-1. This is your apportionment factor. .................ocovioeeeeoeoeeeeeeeeoeoeooeeeeeeeeeeeeee 5. 15.004900%
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Montana Schedule K-1

(CLT-4S and PR-1).

Partner’s/Shareholder’s Share of Income {Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year beginning

Part 1 - Pass-Through Entity Information

and ending

A Entity's federal employer identification number (FEIN)

B Entity's name and mailing address
Red Crown Royalties, LLC

P.0. Box 888
Littleton, CO 80160

Check applicable boxes:
Q Form CLT4S QO Amended K-1
Q@ Form PR-1 O Final K-1

C O Check this box if this is a publicly traded

partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder’s identifying number (SSN/FEIN)

B Partner’s/shareholder's name and mailing address
KAB Minerals L.L.L.P
410 17th Street, Suite 1151
Denver, CO 80202

D Check this box if partner/shareholder is a nonresident: a

If a nonresident, please check this box if a Montana Form PT-AGR,
nonresident agreement has been filed for partner/shareholder O

E Shareholder's percentage of stock ownership %
F Partner’s; Beginning Ending
Profit 50.0000000 % }_50.0000000 %

e i Loss _50.0000000 % |_50.0000000 %

C What type of entity is this partner/shareholder? __Partnership Capia 50.0000000__ % | 50.0000000 %
Part 3 - All Partners/Shareholders~Montana Adjustments
A Federal Schedule K-1 income (loss) minus deductions..............ccoevvevvseinnnnmmsssssnnssssssssssensnns A 6,326,684 Information only; see instructions.
B Montana additions to income

1. Federally tax-eXempPtinteraSt ..........cvvervriecii sttt ssse e sssarrse oo B1.

2. Taxes based 0n iNCOME OF PIOfItS......uvvverrvrriccinnerecene e ssss st st s s s st sssssenns B2.

3. Other additions. List type and amount.......cuvceennnieneennen B3
C Montana subtractions from Income

1. Interest from U.S. Treasury ObHGations .............ccocevcvccemrerimesesnessimsirsnnmsesnssssssssisssssssrsssesenes C1.

2. Deduction for purchasing recycled Material ...........oo.evcrmecemireriinisinssiniscresss s reeesss e e C2.

3. Other subtractions. List type and amount .........cceeeerennee C3
D Multistate pass-through entities

1. Apportioned income. Income apportioned t0 MORANE.............coverrivisiesessnissssernesisesenssinennes D1. 949,313 information only; see instructions

2. Allocable income. Income allocated to Montana. List type

and amount... D2,

Information only; see instructions

E Total income taxable to partner/shareholder................ccc.cooninernercnrivnniiesirne e E.
Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income {Loss)
1. Montana apportionment percentage ............
2. Ordinary business iNCOME (I0SS) .......ccruwreeurrermeremmmesrsssinsssssesssarssssssssssssssssssssnssssssssssssenssses 2.
3. Net rental real estate iNCOME (J0SS) ... .ccvurrmerrcceermmmrccarsnrrermrssssessssssmsssss s sssssesssssssessssssssses 3.

4. Other net rental income (loss)............. v b
5. Guaranteed payments................. Bl
6. Interestincome...........courernne cenr. B
7. Ordinary QIVIENGS........coumeeereerenmresnrisssinsesaresssess s ssrssassssssssssssssssssssssss s s snssssssasesssssssnssssnsesses 7.
8. ROYAIIES......ceveceeemsrcrnasitessesssse s sesssass bbbt sesss s bas st st st ses s s st sssn s b 8.
9. Net short-term capital gain (I0SS).........cvuereemriurmrecmmresrecrsecmnss st sssssssessssssessessnssssssssnsssnns 9.
10. Net long-term capital Gain (J0SS).........vueumererrmerercmmressermsrmssanmessnisssensssesnssesssssnsssssssssensssarmneeses 10.
1. Net section 1231 Gain (I0SS) ..v.cvrrrveneerereiessiss s eesinse e s ssssssessssesssesssesssssssssssssssssasnes 1.
12. Other income {loss). List type __Lease Bonuses and amOouNt ... 12.
13. Montana composite income tax paid on behalf of partner/shareholder................cccoorerererrccerenne. 13.
14. Montana income tax withheld on behalf of partner/shareholder........oovvvevnersiscerneceecrserene 14,
Part 5 - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit expenses..............ccooc..... 1.
2. Film Production Credit XPENSES..........covv.eeeeeeeeeecereeerrecereteeeesss s ssssessseeone .2

3. Mineral royalties tax withholding....

4, Other information. List type __ Montana Depletion and amount co...cooeeeoeeever e 4,
Part 6 - Montana Tax Credits and Recapture (If Applicable)

1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.

2. Health insurance for uninsured Montanans credit (FOrM HI).........ccooonnrrionmoneremnmsesssnsensennes 2.

3. Contractor’s gross receipts taX Credit..........ovvovevererrmecrnrineenensisssissnsssssens s ees e nssessseressseeens 3.

4. Other credit/recapture information. List type and amount...4.

949,313 Information only; see instructions

0.150049 % Information only; see instructions

970

447,074

536,922

65,272

35,653




Montana Schedule K-1
(CLT-4S and PR-1)

Partner’s/Shareholder’s Share of Income {Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year beginning

and ending

Part 1 - Pass-Through Entity Information

A Entity's federal employer identification number (FEIN)

B Entity's name and mailing address
Red Crown Royalties, LLC

Check applicable boxes:
Q Form CLT4S O Amended K-1
@ Form PR-1 O Final K-1

P.O. Box 888
Littleton, CO 80160

C O Check this box if this is a publicly traded

partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder’s identifying number (SSN/FEIN)
B Partner's/shareholder’s name and mailing address
Thomas S Grove
7053 S Oneida Circle

D Check this box if partner/shareholder is anonresident. O

If a nonresident, please check this box if a Montana Form PT-AGR,
nonresident agreement has been filed for partner/shareholder O

- E Shareholder’s percentage of stock ownership %
Centennial, CO 80112 F Partner's: Beginning Ending
Profit 50.0000000 % |_50.0000000 %
i Loss _50.0000000 _ % |_50.0000000 %
ity is thi Individual
C What type of entity is this partner/shareholder? Capial % 7

Part 3 - All Partners/Shareholders-Montana Adjustments

A Federal Schedule K-1 income {loss) minus deductions...............c....cccouuiemeeeerceeoseecreeerc e A
B Montana additions to income

1. Federally tax-eXemPpt iMEIESE .......c..ovvvverr vt ssssssessesssesssemssearesoneees B1.
2. Taxes based On iNCOME OF PROMILS........cvvurierrrrecrreeiressenessas oo sesessseseeos o eeneesssesereessseesesse e B2.
3. Other additions. List type and amount.........ocveeeerverionnenns B3.
C Montana subtractions from Income
1. Interest from U.S. Treasury OBGAtONS .........cc.veiveveee et sseesseseseemeeses s eseeeseseeeee C1.
2. Deduction for purchasing recycled Material ..................crmmmmereeceeesseeecessssssssesssssssessssesseeseeeeeeeeens C2.
3. Other subtractions. List type and amount ... C3.
D Multistate pass-through entities
1. Apportioned income. Income apportioned 10 MONTANA...........c.oeeerrrerreeeeeeersessssesssssssessemsssessssns D1.
2. Allocable income. Income allocated to Montana, List type and amount... D2.
E Total income taxable to partner/shareholder.....................coooovcovcvevcomennenreeseeceseneesesresesssesssesssenss E.
Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income {Loss)
1. Montana apportionMent PEICENLAGE .............cceuvvurivecreeerneemrsessseeseessmessssessessssssseeesssesseossessesesseses 1.
2. Ordinary BUSINESS INCOME (I0SS) cvvcvcurruunnrrersvreessessessssseessescsseeesseseeessesessessresessssesssessemssessesssseses 2.
3. Net rental real estate iNCOME (10SS) .......vvvvcvvvvveerivveessseereeesnsssssvesseeesessssssesessesssessessesssessesssseness 3.
4. Other net 1ental INCOME (0SS) .cc.vvveuuuurmmreemseriinerreeeeesas s s sssssessessasesesee e essssssesseneessn 4.
5. GUATANtEEA PAYMENLS .......ooeeeeeeeeeeeecee e e eeeees e ss s e ses e sesss s se e sesese e 5.
B. INEIESEINCOME. ..oovv e rceermerecuriarminssseesessstsees b sss et s et e senee st seesssemeeesseeese e sessssmaseees 6.
7. OrINAMY GIVIAENGS.......cccomeercemreerrerrrsserenrssisnsasssseessssssesssssssssssssssssessesssee s eeseasssessensoeeemsesseees 7.
8. Royalties.........corvvrrvermrrereriennn . e e bbb s 8.
9. Net short-term €apital GaiN (I0SS)........uurrrrrrrrrrveseceeeeeeeessess s sensseessesseeseesssssssesesssssssesseesssees 9.
10. Net long-term capital gain (loss)...... .. 10.
1. Net 5ection 1231 GaiIN (I0SS) ..u...vvvereeeierivnneeeeriensesssesssseessseesesssseeseesssseeeessssessssen -1
12. Other income (loss). List type __Lease Bonuses .12,
13. Montana composite income tax paid on behalf of partner/shareholder..........ooovovvvoenn.., .13
14. Montana income tax withheld on behalf of partner/shareholder..........oove.vveeeeeeeeervcceesserereeesssenes 14.
Part § - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit expenses .............o.o.... 1.
2. Film Production Credit EXPENSES...........cvvvvuuurreesiensssesnssmseeseses s sseseconeseseeessseesesessssssessesssssseseee 2.
3. Mineral royalties tax WIthhOlGING. .........cuuuu . eveeeeruuimee cesveeeesiesseesmeseeeeseessssssessesssssseeseesessssenees 3.
4. Other information. List type _Montana Depletion and amount ............occeeeevecrrens 4,
Part 6 - Montana Tax Credits and Recapture (If Applicable)
1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.
2. Health insurance for uninsured Montanans credit (Form HI).

3. Contractor's gross rECEIPtS taX CTEAM ..........ou.v.veccemmeresseeesesecessesseesreeeseesssesseesseesseesseessssesssssnee 3.
4. Other credit/recapture information. List type and amount...4.

6,326,684 Information only; see instructions.

949,312 Information only; see instructions

Information only; see instructions

949,312 Information only; see instructions

0.150049 % Information only; see instructions

970

447,073

536,922

65,272

35,653




. 1 065 U.S. Return of Partnership Income OMB No. 1545-0099

T For calendar year 2009, or tax year beginning , 2009, ending , 20 . 2 @ 09
Department of the Treasury ST
|nteral Revenue Service » See separate instructions.
A Principal business activity| U h Name of partnership D Employer identification number
. . se the .
Mineral & Royalties IRS Red Crown Royalties, LLC A
B Principal product or service] jgbel. | Number, street, and room or suite no. If a P.O. box, see the instructions. e |E Date business started
Mineral & Royalties Other- [P.O. Box 888 Pt 05/27/1997
C Business code number | WiS€: | City or town, state, and ZIP code R IF Total assets (see the
pg’nt lorado 80160 > instructions)
211110 or type. | Littleton, Colorado A, -
' [ o $ 2,973,453
_— . . - —
Y w:j /’, [ ( N

G Check applicable boxes: (1) [] initialreturn (2} [ ]:Fifial return = j {3)"‘ |:[ Narne change (4) D Aeresschange (5) [[] Amended retum
{6) [J Technical termmaﬁb asv check (1) or

H Check accounting method: (1) [/} Cash

I Number of Schedules K-1. Attach one for each

Check if Schedules C and M-3 arerattac\hed

(3) D "éther (speclfy)b :

1a Gross receipts or sa|es "
b Less returns and allowances . 1b 1c
2 3 2
g 3  Gross profit. Subtract line 2 from hne G 3
8 4  Ordinary income (loss) from other aartnershlps estates and trusts (attach statement) 4
L | 5 Netfarm profit (loss) (attach Schedu/e F (Form 1040)) 5
6  Net gain (loss) from Form 4797, Part i, line 17 (attach Form 4797) 6
7  Other income (loss) (attach statement) 7
8 Total income (loss). Combine lines 3 through 7 . . 8
Z { 9 Salaries and wages {other than to partners) (less employment credlts) e 9
% 10  Guaranteed paymentstopartners . . . . . . . . . . . . . . . . ... 10
E |11 Repairs and maintenance . . . . . . . . . . . . . . . . . . oo, 11
£ 112 Baddebts. . . . . . . . . . . ... .. a2
S48 Rent. . . . . . . . . . . . .. ... 11
é 14 Taxesandlicenses . . . . . . . . . . . . L. ... 14
£ 115  Interest. . . . Ce e e e 15
g 16a Depreciation (if requrred attach Form 4562) . 16a i
2 b Less depreciation reported on Schedule A and elsewhere on return | 16b 16¢
g 17  Depletion (Do not deduct oil and gas depletion.) . . . . . . . . . . . . . 17
._g 18 Retirementplans,etc. . . . . . . . . . . . . . ... L L 18
g 19  Employee benefitprograms . . . . . . . . . . . . . . . . . . ... 19
T [ 20 Other deductions (attach statement) . . 20
0O |21 Total deductions. Add the amounts shown in the far nght column for I|nes 9 through 20 21
22 Ordinary business income (loss). Subtract line 21 fromline8 . . . . . . . . . 22 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liabifity company member manager)
Slgn is based on ali information of which preparer has any knowledge. . - -
May the IRS discuss this return with the
Here } } Pt (7] vos: [ No
Signature of general partner or limited liability company member manager Date
Paid :i;e:;?;s Date Check if Preparer’s SSN or PTIN
Preparer’s Firm's name (or ol employed > =
Use 0n|v yours if self-employed), } EIN Y
address, and ZIP code Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11380Z Form 1065 (2009)



Form 1065 (2009) Page 2
Schedule A Cost of Goods Sold (see the instructions)

1 Inventory at beginning of year . . .o 1
2 Purchases less cost of items withdrawn for personal use 2
3 Cost of labor . . 3
4  Additional section 263A costs (attach statement) 4
§  Other costs {attach statement) 5
6 Total. Add lines 1 through 5 i o 6
7 Inventoryatendofyear . . . s a,"’*:;j"/f: 7
8 . 8
9a Check all methods used for valuing closmg mventory
(i) [ Cost as described in Regulations section 1, 471-3 ‘
{ii) [J Lower of cost or market as described in Regulatmns sectno t ‘471 -4
(i) [[] Other (specify method used and attach. exélanatlon)«b . |
b Check th:s box |f there was a wrstedown of subnarma goods as descnbéd“ i Regulatlons sectxon 1.471-2c) . . .» O
c pted this tax year for any g@ods {if cHecked, attach Form 970) . . » O
d Do the rules of section 263A {for pr\operrty produced or acquired for re ae) apply fothe partnership? . . . . [JYes [INo
e Was there any change in determmmg quantmes cost or -atlonsfi%‘ ween openlng and closing inventory? . . Cyves CNo
If “Yes » attach explanation. \ 77 = P A
Other Information = =
1  What type of entity is filing this return’7 Check the apphcgbfe ‘box: Yes | No
"~ a [ Domestic general partnership : , b, “[]] Domestic limited partnership |
¢ [¥] Domestic limited liability company t “2d [ pomestic limited liability partnership ;
e [ Foreign partnership i f [ Other» ;

2 At any time during the tax year, was any partner in the partnership a disregarded entity, a partnership (including
an entity treated as a partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner), | v
or a nominee or similar person? -

3  Atthe end of the tax year:
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-
exempt organization own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the

partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1, Information on v
Partners Owning 50% or More of the Partnership

b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of
the partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1, Information v
on Partners Owning 50% or More of the Partnership

4 Atthe end of the tax year, did the partnership:

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of
stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see
instructions. If “Yes,” complete (i) through (iv) below .

{i) Name of Corporation (ii) Employer Identification (iii) Country of (iv} Percentage

Number (if any) Incorporation Owned in Voting
Stock

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, EL i
or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial

interest of a trust? For rules of constructive ownership, see instructions. If “Yes,” compilete (i) through (v) below . . | v
(i} Name of Entity (i) Employer {iii) Type of {iv) Country of (v) Maximum
Identification Entity Organization Percentage Owned in
Number (if any) Profit, Loss, or Capital

Form 1065 (2009)



Form 1065 (2009)

Page 3

Yes [ No
5 Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under
section 6231(a)(1)(B)(ii} for partnership-level tax treatment, that is in effect for this tax year? See Form 8893 for -
more details . . . e e e e - v
6  Does the partnership satisfy all four of the foIIowrng conditions?
a The partnership’s total receipts for the tax year were less than $250,000. )
b The partnership’s total assets at the end of the tax year were less than $1 mllllon
¢ Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including
extensions) for the partnership return. 1
d The partnership is not filing and is not required to file ScheduleM—S v
if “Yes,” the partnership is not required to complete Schedulés h
or ltem L on Schedule K-1.
7 Is this partnership a publicly traded partnershi v
8 During the tax year, did the partnershi /
modified so as to reduce the- pnncrpa?a il 1.{
9 Has this partnership flled or i+t req\urred to flle Form 891ﬁ Materlal Advrsor Dlsclosure Statement to provrde /
information on any reportab}e transactron” . : ) N | T
10 At any time during calendar year 2009 did the partnershtp havean,rnterest in or a signature or other authority over
a financial account in a forelgn country (suéfeas’ a bank accoun“t securities account, or other financial account)?
See the instructions for exceptlons and filin reqmremgnts for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If “Yes,” enten’the\nam of r,éf@é,re@n country. » v
11 At any time during the tax year,: drd ‘the partnershrp receive a distribution from, or was it the grantor of, or
transferor to, a foreign trust? If “Yes v Ythe partnership may have to file Form 3520, Annual Return To Report
Transactions With Foreign Trusts andPecerpt of Certain Foreign Gifts. See instructions . v
12a s the partnership making, or had it previously made {(and not revoked), a section 754 election? v
See instructions for details regarding a section 754 election. '*
b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? if “Yes,”
attach a statement showing the computation and allocation of the basis adjustment. See instructions . 4
¢ s the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a
substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section
734(d))? If “Yes,” attach a statement showing the computation and allocation of the basis adjustment. See instructions. v
13 Check this box if, during the current or prior tax year, the partnership distributed any property received in a
like-kind exchange or contributed such property to another entrty (other than entities wholly-owned by the
partnership throughout the tax year) . . . . P S
14 At any time during the tax year, did the partnershlp dlstrrbute to any partner a tenancy-in-common or other /
undivided interest in partnership property? .
15  If the partnership is required to file Form 8858, !nformatlon Return of U S Persons Wlth Respect To Forergn
Disregarded Entities, enter the number of Forms 8858 attached. See instructions b
16  Does the partnership have any foreign partners? If “Yes,” enter the number of Forms 8805, Foreign Partner’s :
Information Statement of Section 1446 Withholding Tax, filed for this partnership. » V4
17  Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached

to this return. »

Designation of Tax Matters Partner (see instructions)
Enter below the general partner designated as the tax matters partner (TMP) for the tax year of this return:

Name of

designated ldentifying }
™P number of TMP

If the TMP is an

entity, name ’ Phone number }
of TMP representative of TMP

Address of

designated

TMP

Form 1065 (2009)



Form 1065 (2009) Page 4
ESZMMXd  Partners’ Distributive Share ltems Total amount
1 Ordinary business income (loss) (page 1, line 22) . 1 0.
2  Net rental real estate income (loss) (attach Form 8825) . 2
3a Other gross rental income (loss) . 3a
b Expenses from other rental activities (attach statement) 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a 3c
'g 4  Guaranteed payments
S 5 Interestincome . . 12,933
‘; 6 Dividends: a Ordlnary dlv;dends
£ b Qualified dividends
-g, ;13 Royaltles ) 5,959,030
9a
b .
¢ Unrecaptured section 1250 gam (attacf}statement) - ]
10 Net section 123’1 gain (Ioss) (a(tach Form 4797) £ 10
11 Other income (!oss) (see mstruct/ons) Type 11 7,156,628
@ |12 Section 179 deductxon {attach Form 4562) » e L 12
o 13a Contributions . . b E o 13a
§ b Investment interest expense. v e 13b
] ¢ Section 59(e)(2) expenditgres: (1) T)’peb (2) Amount» [13c(2)
[a) d Other deductions (see lnstructhns) .wTnye » 13d 475,223
é‘ 14a Net earnings (loss) from se fzg%ployment 14a 0.
L2 E b Gross farming or fishing income 14b
SEE c__Gross nonfarm income . 14c
15a Low-income housing credit (sect|on 42(1)(5)) 15a
@ b Low-income housing credit (other) .. 15b
S ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) 15¢
g d  Other rental real estate credits (see instructions) ~ Type > 15d
© e Other rental credits (see instructions) Type > 15¢
f Other credits (see instructions) Type b 15f
16a Name of country or U.S. possession » "
® b Gross income from all sources .
g ¢ Gross income sourced at partner level .
'43 Foreign gross income sourced at partnership level
b d Passive category» e General category®» f Other »
g Deductions allocated and apportioned at partner level
= g Interest expense h Other . >
g, Deductions allocated and apportioned at partnership level to fore/gn source income L
'§ i Passivecategory®» i General category®» k Other» |16k
2 I Total foreign taxes (check one): » Paid [1 Accrued [ 16l
m  Reduction in taxes available for credit (attach statement)
N Other foreign tax information (attach statement) :
& | 17@ Post-1986 depreciation adjustment 17a
2 F g£| b Adjusted gain or loss . . 17b
= g § ¢ Depletion (other than oil and gas) . . 17¢
£ EE| d Ol gas, and geothermal properties—gross income . 17d
g £E2 e Oil, gas, and geothermal properties—deductions . 17e
<2 L ¢ Other AMTitems (attach statement) 17f
c 18a Tax-exempt interest income . 18a
-,‘..3 b Other tax-exempt income 18b
g ¢ Nondeductible expenses . 18¢c
° 19a Distributions of cash and marketable secur|t|es 19a 13,247,398
E b Distributions of other property . 19b
& | 20a Investmentincome . 20a 13,128,591
£ b Investment expenses . 20b
O ¢__Other items and amounts (attach statement) '

Form 1065 (2009)



Form 1065 (2009}

Page D

Analysis of Net Income (Loss)

1 Netincome (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of

Schedule K, lines 12 through 13d, and 16l

e . 1
2 Analysis by . (i) Individual {iii) Individual . e (v) Exempt {vi)
partner type: @) Corporate (active) (passive) ) Pame{sh‘? organization Nominee/Other
a General partners ST N
b Limited partners 2,789,792 635,485 .1 9,228,091
m Balance Sheets per Books Beginning of tax year .. End of tax year
Assets S ()] () (d)
1 Cash

2a Trade notes and accounts recelvable
b Less allowance for bad debts
3 Inventories
4 U.S. government obhgatlons
5 Tax-exempt securities T .\‘;’"
6
7
8

Mortgage and real estate Igans ;
Other investments (attach statement)
9a Buildings and other deprecnable assets .
b Less accumulated depreciation

L 4569 4,569

313,536

64,186

T U N e

a6 e

10a Depletable assets 8,460,376 8,460,376 : j
b Less accumulated dep!etuon 5,190,584 3,269,792 5,628,794 2,831,582
11 Land (net of any amortization) . v ' g
12a Intangible assets (amortizable only) 19 039}
b Less accumulated amortization 19,039
13 Other assets (attach statement) 77,685 77,685
14  Total assets . 3,661,013 2,973,453
Liabilities and Capltal ;
15  Accounts payable Coe e
16 Mortgages, notes, bonds payable in less than 1 year
17  Other current liabilities (attach statement)
18  All nonrecourse loans . .
19  Mortgages, notes, bonds payable in 1 year or more
20  Other liabilities (attach statement) .
21  Partners’ capital accounts 3,661,013 2,973,453
22 Total liabilities and capital . - 3,661,013} - 2,973,453
Reconciliation of income (Loss) per Books With Income (Loss) per Return
Note. Schedule M-3 may be required instead of Schedule M-1 {see instructions).
1 Netincome (loss) per books . 6  Income recorded on books this year not included
2  Income included on Schedule K, fines 1, 2, 3c, on Schedule K, lines 1 through 11 (itemize):
5, 6a, 7, 8, 9a, 10, and 11, not recorded on a Tax-exempt interest $
books this year (temize):
3 Guaranteed payments (other than 7 Deductions included on Schedule K, lines
health insurance) 1 through 13d, and 16l, not charged
4 Expenses recorded on books this year against book income this year (itemize):
not included on Schedule K, lines 1 a Depreciation $
through 13d, and 16l (itemize):
a Depreciation $
b Travel and entertainment$ 8 Addlines6and7 .
9 Income ({loss} (Analysis of Net Income
5 Add lines 1 through 4 . (Loss), line 1). Subtract line 8 from line 5 .
Analysis of Partners Capital Accounts
1 Balance at beginning of year 3,661,013| 6  Distributions: a Cash 13,247,398
2  Capital contributed: a Cash b Property
b Property 7 Other decreases (itemize):
3  Netincome (loss) per books . 12,559,838
4  Otherincreases (itemize):
8 Addlines6and7 . Lo 13,247,398
5 Add lines 1 through 4 . 16,220,851] 9  Balance at end of year. Subtract line 8 from line 5 2,973,453

Form 1065 (2009)



SFCHE‘:‘(-)’;; M-3 Net Income (Loss) Reconciliation OMEB No. 1545-0099
(Form for Certain Partnerships 2009
Depariment of the Treasury » Attach to Form 1065 or Form 1065-B.

Internal Revenue Service » See separate instructions.

Name of partnership B Employer identification number

Red Crown Royalties, LLC
This Schedule M-3 is being filed because (check all that apply): . T
A [ The amount of the partnership’s total assets at the end of the tax year is equal t $10 mllhon or more.

B [ The amount of the partnership’s adjusted total assets for the yeac 4s~e§ual to. $]9 _rillion or more. If box B is checked,
enter the amount of adjusted total assets for the tax year l 1: St

¢ [the amount of total receipts for the taxable year is equal“‘tc $35 mllllon or more. lf box C is checked, enter the total

Maxumum Percentage Owned or
Deemed Owned

£ [ Voluntary Filer e ) I
Financial Information and Net. lncome (Loss) Reconc:llatlon
1a Did the partnership file SEC Form 10- Kf S s?mcome si;/tement period ending with or within this tax year?
,D Yes. Skip lines 1b and 1c¢ and comp}efe s through 11 with respect to that SEC Form 10-K.
No. Go to line 1b. See mstructlons lﬁ‘niuﬁﬁp ‘non-tax-basis income statements are prepared.
b Did the partnership prepare a cemfled aamted non-tax-basis income statement for that period?
O Yes. Skip line 1c and complete Imes 2 through 11 with respect to that income statement.
(4] No. Go to line 1c.
¢ Did the partnership prepare a non-tax-basis income statement far that period?
O Yes. Complete lines 2 through 11 with respect to that income statement.
No. Skip lines 2 through 3b and enter the partnership’s net income (loss) per its books and records on line 4a.
2  Enter the income statement period: Beginning / / Ending / /
3a Has the partnership’s income statement been restated for the income statement period on ling 2?
[ Yes. (if “Yes,” attach an explanation and the amount of each item restated.)
] No.
b Has the partnership’s income statement been restated for any of the five income statement periods preceding the period on line 2?
[J Yes. (if “Yes,” attach an explanation and the amount of each item restated.)

] No.
4a Worldwide consolidated net income (loss) from income statement source identified in Part |, line 1 4a | 1%, 55‘—\ W
b Indicate accounting standard used for line 4a (see instructions): ’
1 [0 caap 2 [ IFRs 3 [ 704p)
4 [J Tax-basis 5 [ Other: (Specify) » .
5a Netincome from nonincludible foreign entities (attach schedule) . . . . . L. 5a )
b Net loss from nonincludible foreign entities (attach schedule and enter as a posmve amount) R 5b
6a Netincome from nonincludible U.S. entities (attach schedule) . . . . . e 6a )
b Net loss from nonincludible U.S. entities (attach schedule and enter as a posmve amount) Coe 6b
7a Netincome (loss) of other foreign disregarded entities {attach schedule) . . . . . . . . . . 7a
b Netincome (loss) of other U.S. disregarded entities (attach schedule) . . . . .- . 7b
8 Adjustment to eliminations of transactions between includible entities and nonlncludlble entities
(attach schedule) . . . . . e e e 8
9  Adjustment to reconcile income statement penod to tax year (attach schedule) e 9
10 Other adjustments to reconcile to amount on line 11 (attach schedule) . . . . . . o 10
11 Netincome (loss) per income statement of the partnership. Combine lines 4 through 10 o " lZ. 55°)'m

Note. Part |, line 11, must equal the amount on Part {i, line 26, column (a).
12 Enter the total amount {not just the partnership’s share) of the assets and liabilities of all entities included or remaved on the following lines:
Total Assets Total Liabilities

Included on Part I, line 4
Removed on Part |, line 5
Removed on Part |, line 6
d Included on Part |, line 7
For Paperwork Reduction Act Notice, see the Instructions for your return. Cat. No. 39669D Schedule M-3 (Form 1065) 2009

O oo




Schedule M-3 (Form 1065) 2003

Version A, Cycle 1

Page 2

Name of partnership
Red Crown Royalties, LLC

Employer identification number

Return

Reconciliation of Net Income (Loss) per Income Statement of Partnershlp with Income (Loss) per

© OO~ WN -

[ Y S G G i i G g S
CWONIDIOD_EWN-O

21a

22
23

24

25
26

Income (Loss) items

(Attach schedules for lines 1 through 9)
Income {loss) from equity method foreign corporations
Gross foreign dividends not previously taxed

Subpart F, QEF, and similar income inclusions
Gross foreign distributions previously taxed

U.S. dividends . )
Income (loss) from U.S. partnershlps |
income {loss) from foreagn partnershlps .
Income (loss) from other pass thrpugh entities
ltems relating to reportable transactlons (attach details
Interest income (attach Form 8916—A) :
Total accrual to cash adjustment
Hedging transactions . o
Mark-to-market income (loss) . ’\‘ Y
Cost of goods sold (attach Form 8916“A)

Sale versus lease (for sellers and/or Iessors)
Section 481(a) adjustments .

Unearned/deferred revenue .

Income recognition from long-term contracts
Original issue discount and other imputed interest

Income statement gain/loss on sale, exchange,
abandonment, worthiessness, or other disposition of
assets other than inventory and pass-through entities
Gross capital gains from Schedule D, excluding
amounts from pass-through entities P
Gross capital losses from Schedule D, excluding
amounts from pass-through entities, abandonment
losses, and worthless stock losses Coe
Net gain/loss reported on Form 4797, line 17,
excluding amounts from pass-through entities,
abandonment losses, and worthless stock losses
Abandonment losses .

Worthless stock losses (attach detalls) ..
Other gain/loss on disposition of assets other than inventory
Other income (loss) items with differences (attach schedule)
Total income (loss) items. Combine lines 1 through
22

Total expense/deductlon items. (from Part III hne
30) (see instructions)

Other items with no differences .
Reconciliation totals. Combine lines 23 through 25

o

(a) ) . (c) (d)
Income (Loss) per Temporary . Permanent income (Loss) per
Income Statement Difference - Difference Tax Return
“[’\ A
12,933
)
;
12,933 12,933
-438,210 93,530 -344,680
12,985,115 S 12,985,115
12,559,838 '— 93,530 12,653,368

Note. Line 26, column (a), must equal the amount on Part I, line 11, and column (d) must equal-Form 1065, page 5, Analysis of

Net Income (Loss), line 1.

Schedule M-3 {Form 1065) 2009



Schedule M-3 (Form 1065) 2009

Version A, Cycle 1

Page 3

Name of partnership
Red Crown Royalties, LLC

Employer identification number

Part lli Reconciliation of Net Income (Loss) per Income Statement of Partnershlp With Income (Loss) per
Return—Expense/Deduction tems “
@ (b) - (c} {d)
Expense/Deduction Items Expense per Temporary Permanent Deduction per
Income Statement leferech "‘ » Difference Tax Return
1  State and local current income tax expense )
2  State and local deferred income tax expense
3 Foreign current income tax expense (other than
foreign withholding taxes)
4  Foreign deferred income tax expense <
5 Equity-based compensation v
6 Meals and entertainment . LAV
7 Fines and penalties . . % , , ‘\ S
8 Judgments, damages, awards and s * o) )
9  Guaranteed payments S ) : A5 -
10 Pension and profit-sharing *, M/ . & 5 Y
11 Other post-retirement beneﬂts i (
12 Deferred compensation
13  Charitable contribution of cash and tar}gz\
property . . . . . . . . -«.xx. . ™
14  Charitable contribution of intangible® property .
15  Organizational expenses as per Regulat:ons
section 1.709-2(a) .
16  Syndication expenses as per Regulatlons
section 1.709-2(b) . .
17  Current year acqmsntlon/reorgamzatxon investment
banking fees . e e
18 Cumrent year acqunsutlon/reorgamzatlon legal and
accounting fees . .
19  Amortization/impairment of goodwull .
20 Amortization of acquisition, reorganization, and
start-up costs
21 Other amortization or nmpa|rment wnte offs
22  Section 198 environmental remediation costs .
23a Depletion—Oil & Gas . j
b Depletion—Other than Oil & Gas
24  Intangible drilling & development costs
25 Depreciation .
26 Bad debt expense .
27  Interest expense (attach Form 8916-A)
28 Purchase versus lease (for purchasers and/or
lessees)
29  Other expense/deductlon items with differences 438,210 -93,530 344,680
(attach schedute) ..
30 Total expense/deduction |tems Combtne hnes 1
through 29. Enter here and on Part I, line 24, 438210 93,530 344,680

reporting positive amounts as negative and negative
amounts as positive

Schedule M-3 (Form 1065) 2009



Name:_RED CROWN ROYALTIES, LLC 1.D. Number . \
Royalty income (Loss)

1 Show the kind and location of each rental property.

A ROYALTY INCOME - OIL & GAS

B

4

D

Royalty Income Properties

A B C D

2  Gross royalty income (loss) 2 7,573,962,

Expenses

3 Advertising 3

4 Avtoandtravel 4

5 Cleaning and maintenance 5

6 Commissions . ... 6

7 nswance .. ... 7

8 Legaland other professional fees 8 13,945.

9 nterest 9
10 Repairs .. ... 10
1 Taxes 11 886,847.
12 Utiites 12
13 Wagesandsalaries 13
14 Depreciaion . . 14
15 Other (list) > STATEMENT 8 |15 714,140.
16 Total expenses for each property.

Addfines 3through 15 ... 16 1,614,932,

17 Total gross royalties. Add gross royalties from line 2, columns Athroughd 17 7,573,962.
18 Total expenses. Add total expenses from line 16, columns Athrough® . 18 1,614,932,
19 Netroyalty income (1088) ... 19 5,959,030.

811131
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-~8916-A

Department of the Treasury
Internal Revenue Service

Supplemental Attachment to Schedule M-3

» Attach to Schedule M-3 for Form 1065, 1120, 1120-L, 1120-PC, or 1120S.

OMB No. 1545-2061

2009

Name of common parent
Red Crown Royalties, LLC

Employer identification number

Name of subsidiary

Employer identification number

Cost of Goods Sold

Cost of Goods Sold Items

1 Amounts attributable to cost flow assumptions

2  Amounts attributable to:
a Stock option expense .
b Other equity based compen;éiiz); .
¢ Meals and entertainment .

d Parachute payments

e Compensation with section 162(m) limitation

f Pension and profit sharing
g Other post-retirement benefits .

h Deferred compensation

i Section 198 environmental remediation costs .

i Amortization .
k Depletion .

I Depreciation .

m Corporate owned life insurance premiums .

n Other section 263A costs.

3 Inventory shrinkage accruals.

4  Excess inventory and obsolescence reserves

5 Lower of cost or market write-downs .

6  Other items with differences (attach schedule) .

7  Other items with no differences.

8 Total cost of goods sold. Add lines 1 through 7,

in columnsa,b,c,andd.

Income Statementr

()
¢/ Temporary

Difference~ .

(c)
Permanent
Difference

(d)
Deduction per Tax
Return

; J

For Paperwork Reduction Act Notice, see page 4.

Cat. No. 48657X

Form 8916-A (2009)



Form 8916-A (2009)

Page 2
m Interest Income
(a) (b) () (d)
Interest Income Item income (Loss) per Income Temporary Permanent Income (Loss) per
Statement Difference Diffetrence Tax Return
1 | Tax-exempt interest 3
income
2 | Interest income from hybrid
securities
3 | Sale/lease interest income
4a| Intercompany interest
income — From outside tax
affiliated group
4b| Intercompany interest
income — From tax
affiliated group
interest i
5 | Other interest income 12,033
6 | Total interest income. Add
lines 1 through 5. Enter total
on Schedule M-3 (Forms
1120, 1120-PC, and 1120-L),
Part I, line 13 or Schedule
M-3 (Forms 1065 and 1120-S)
Part II, line 11.
=lad|IN Interest Expense
(@ (b) (©) d
Interest Expense Iltem Expense per Income Temporary Permanent (d)
. ; Deduction per Tax Return
Statement Difference Difference
1 | Interest expense from
hybrid securities
2 | Lease/purchase interest
expense
3a| Intercompany interest

expense — Paid to outside
tax affiliated group

3b

Intercompany interest
expense — Paid to tax
affiliated group

Other interest expense

Total interest expense. Add
lines 1 through 4. Enter total
on Schedule M-3 {(Form 1120)
Part [ll, line 8; Schedule M-3
(Forms 1120-PC and 1120-L),
Part ll, line 36; Schedule M-3
(Form 1065) Part 1ll, line 27; or
Schedule M-3 (Form 1120-S)
Part lil, line 26.

Form 8916-A (2009)-



Schedule K-1
(Form 1065)

Department of the Treasury
Internal Revenue Service

2009

For calendar year 2009, or tax

year beginning , 2009

51109

[ Finat K- [[] Amended K-1 OMB No. 1545-0099
[IERIL] Partner's Share of Current Year Income,
Deductions, Credits, and Other tems
15  Credits

1 Ordinary business income {loss)

ending
Partner’s Share of Income, Deductions,
Credits, etc.

, 20

» See back of form and separate instructions.

2 Netrental real estate iq@:ofﬁéf (loss)

16  Foreign transactions

3 Other net rental ificome {loé’s},;

IZdN information About the Partnership

A Partnership’s employer identification number

B Partnership’s name, address, city, state, and ZIP code
Red Crown Royalties, LL.C

P.O. Box 888
Littleton, CO 80160

s

8
)
.,

“Royafties

C  IRS Center where partnership filed reﬁ'_r;ﬁ—' i =

Ogden, Utah y
-
D [ checkit this s a publicly traded partnership (BTP) .,

i 2,979,515
"Net short-term capital gain (loss)

£ 9a | Net long-term capital gain (loss) 17 Alternative minimum tax {AMT) items]
1418 Information About the Pariner

E  Partner’s identifying number 9b  Collectibles (28%) gain (loss)
F  Partner's name, address, city, state, and ZIP code 9¢ - Unrecaptured section 1250 gain

KAB Minerals L.L.L.P.

410 17th Street, Suite 1151 10 - Net section 1231 gain (loss) 18  Tax-exempt income and

Denver, CO 80202 nondeductible expenses

11 | Other income (loss)
A* ' 3,578,314
¢ [ general partner or LLC Limited partner or other LLC -
member-manager member
H Domestic partner D Foreign partner
| 19 : Distributions
I What type of entity is this partner? Partnership 12 Section 179 deduction A o 6,623,699
J  Partner's share of profit, loss, and capital (see instructions):
Beginning Ending 13 : Other deductions

Profit 50.0000000 o 50.0000000 o, | W* . 237,612| 20 : Other information

Loss 50.0000000 o 50.0000000 o,

Capital 50.0000000 o 50.0000000 o5 |
K Partner’s share of liabilities at year end:

Nonrecourse . . . . . . § 14 | Self-employment eamnings (loss)

Qualified nonrecourse financing . $ e

Recourse . . . . . . . § 0.

L Partner’s capital account analysis:

Beginning capital account . $ 1,830,507
Capital contributed during the year $

Current year increase (decrease) $ 6,279,919
Withdrawals & distributions $ 6,623,699
Ending capital account . $ 1,486,727

[ Tax basis [ casr Section 704(b) book

D Other (explain)

M Did the partner contribute property with a built-in gain or loss?
D Yes D No

If "Yes", attach statement (see instructions)

*See attached statement for additional information.

For IRS Use Only

For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Cat. No. 11394R Schedule K-1 {Form 1065) 2009



RED CROWN ROYLATIES, LLC

SCHEDULE K

DESCRIPTION AMOUNT
COST DEPLETION RELATED TO ROYALTIES 27,837
% DEPLETION < BASIS SUBJECT TO 65% LIMIT 209,775
TOTAL INCLDUED IN SCHEDULE K, LINE 13 237,612

MONTANA WITHHOLDING MINERAL ROYALY TAXES 65,272



Schedule K-1
(Form 1065)

Department of the Treasury For calendar year 2009, or tax 1 Ordinary business income (loss) 15  Credits
Internal Revenue Service . L
year beginning , 2009 A
ending ,20 2  Netrental real estate inrcoiﬁe (loss)
Partner’'s Share of Income, Deductions, S
3 . Other net rental income (loss). 16 - Foreign transactions

Credits, etc.

2009

[] FinalK-1

[[] Amended K-1

£51109

OMB No. 1545-0099

Partner’s Share of Current Year Income,
Deductions, Credits, and Other ltems

» See back of form and separate instructions.

[N Information About the Partner:

A Partnership's employer identification nu

mber

Red Crown Royalties, LLC
P.O. Box 888
Littleton, CO 80160

B Partnership’s name, address, city, state, and ZIP code

Ogden, Utah

C RS Center where partnership filed retum ‘ pd

)

D D Check if this is a publicly traded partnership (TP} ©

m Information About the Fértner o , F

Guaranteed payments

* Interast income

i Ordinqry,divicijeﬁd\s L

“'Qualifie

d/dividends ™~

(IR

2,979,515

Net short-term capital gain (loss)

D Tax basis
D Other (explain)

[ caar

[:‘ Yes D No

Section 704(b) book

Did the partner contribute property with a built-in gain or loss?

If "Yes", attach statement (see instructions)

For IRS Use Only

7 9a  Net long-term capital gain (loss) 17 - Alternative minimum tax (AMT) items|

E  Partner’s identifying number 8b - Collectibles {28%) gain {loss)
F  Partner’s name, address, city, state, and ZiP code 9c  Unrecaptured section 1250 gain

Thomas S Grove

7053 S Oneida Circle 10 Net section 1231 gain (loss) 18  Tax-exempt income and

Centennial, CO 80112 nondeductible expenses

11 Other income (loss)
A* 3,578,314
¢ [ General partner or LLC Limited partner or other LLC o _ .
member-manager member
H Domestic partner D Foreign partner
19  Distributions
| What type of entity is this partner? Individual 12 | Section 179 deduction A 6,623,699
J  Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13 Other deductions

Profit 50.0000000 o 50.0000000 o, | W* 237,611 20  Other information

Loss 50.0000000 o 50.0000000 o N

Capital 50.0000000 o, 50.0000000 o
K  Partner’s share of liabilities at year end: e,

Nonrecourse $ 14  Self-employment eamings (foss)

Qualified nonrecourse financing $

Recourse $ 0
L  Partner’s capital account analysis: *See attached statement for additional information.

Beginning capital account . $ 1,830,506

Capital contributed during the year $

Current year increase (decrease) $ 6,279,919

Withdrawals & distributions $ 6,623,699

Ending capital account . $ 1,486,726

For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Cat. No. 11394R

Schedule K-1 {(Form 1065) 2009



RED CROWN ROYLATIES, LLC

SCHEDULE K

DESCRIPTION AMOUNT
COST DEPLETION RELATED TO ROYALTIES 27,836
% DEPLETION < BASIS SUBJECT TO 65% LIMIT 209,775
TOTAL INCLDUED IN SCHEDULE K, LINE 13 237,611

MONTANA WITHHOLDING MINERAL ROYALY TAXES

65,272



